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Objectives

Discuss

What does it mean to integrate behavioral health content into
primary care medicine and dentistry training programs?

What are some best practices that demonstrate the integration
of behavioral health content into primary care medicine and
dentistry education and training programs?

What are some challenges and barriers?
How can the challenges and barriers be addressed?
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Early Childhood Caries

But aren’t they just baby teethe

Struggles of Hospital-based Dental Clinics/Training Programs

* We care for a large number of children with ECC
 Many of these children are treated surgically

* High rate of decay after treatment

* Long wait-time for operating room care
* High cost of operating room treatment

e Caries is a highly preventable disease
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Historically...

Dentistry, with its surgical tradition,
commonly approaches dental caries...

as an acute surgical problem
requiring restoration and repair

rather than

as a chronic medical disease process
requiring individually-tailored
management of etiologic factors,
Chronic Disease Management
(“CDM”).
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The Caries Balance
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Adapted from Featherstone JDB. Caries prevention and renewal based on the caries balance. Pediatr Dent 2006; 28:129.
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Why “Chronic Disease Management” is needed

Less Predentate |

Costly Dentate, not infected Prevention
Dentate, infected
Dentate, caries active Suppression,
Decalcification/WSL Medical
No Cavitation Management
CAVITATION

Most Pulpal infection Surgical

Costly Pain Management
Alveolar/facial infection
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Opportunity for Improvement

Focused prevention What we know

Assess and manage risk DES' RED

Support behavior change

Repair defects

Applying evidence

« Changing processes
raining workforce
Educating parents

Using information technology
Aligning payment

Prevention essentially
the same for everyone

Little focus on What we do

self-management ACTUAL

6-month recall visits
Restore teeth
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ECC Collaborative Clinical Protocol*

Since 2008, over 4 phases,
>40 teams nationally have

been engaged in testing Caries risk

assessment

changes, collecting data,
and working with nationally ._ e
recognized clinical and I commination
quality improvement ' AR
experts to implement the
practices and protocols of
ECC chronic disease
management

*Funded by DentaQuest Institute
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Caries Risk Assessment

Should be performed in full or

abbreviated at each visit

Have a dialogue with the parent and
patient about their habits and
routine, in order to identify protective

factors and risk factors

Use this information to create an
individualized treatment plan with
self-management goals for the patient

and his/her family

Revisit specific risk factors and
protective factors at subsequent visits

C

ADA American Dental Association®
America's leading advocate for oral health

Caries Risk Assessment Form (Age 0-6)

Patient Hame:

CARIES RISK ASSESSMENT FORM FOR AGES 0TO 5 YRS OLD
Mrsh:Date: Patient Name: NE] Age:
Age: Date: A it Date:

Contributing Coi

Fluorlde Exposure (through drif

NOTE: Any one YES in Column 1 sipnifies likely “Hinh YES = CIRCLE
Rizk” and an indication for bacteriz tests 1 2 5 [ Comments
professional applications, toothp)

1. Rigk Factors (Biclopieal Predisposing s
had i decay i

- =
Sugary Foods or Drinks (inchudi | =%
non-carbonated soft drinks, eng

Eligible for Government Progrs
{WIC, Head Start, Medicaid or 5

c cperk £ Mother,
wother Siblings

Dental Home: established patier] [\
i

Special Health Care Neads (da
.| cal or mental disabilities that pre
adequate oral health cane by thei

g 5 low SES (Socio-sconomic
nd/or low hesith ferscy, WIC/Early Head Start
2. Protective Factors

Cavitated Carlous Leslons
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Table 2. Caries-risk Assessment Form for 0-5 Year Olds ¥
{For Dental Providers)

Factors High Risk Moderate Risk Low Risk

Biological
Motherfprimary caregiver has acive carics

Parensfcaregiver has kow sociecanomic sams

Child has »3 berween meal sugar-containing snacks or beverage: per day
Child i put to bed with a botrle conmining nanral or added sugar
Child has special health care needs Yes

Child i a recent immigrans Y

FEFF

Prosective
Child receives apsimally-fuosidared drinking water or Buoride supplements
Child has teeth brushed daily with Runridased tnothpaste
Child receives topical Auoride from health professional
Child has dental homefsegular dental care

FEFE

Clinical Findings
Child has » decayed/missing/Flled surfaces
Child has active white spor lesions or enamel defecrs
Child has elevared muarans ssrepeococc bevels
Child has plague an teeth Yes

FEF

Clrdling those conditions thar spply m a specific patent helps the practitioner and parent understnd the factors thar coneribare o
o proect from caries. Risk assesment casegarization of low, modesate, oc bigh i based on preponderance of factors far the indrvidual.
However, clinical judgmens may justify the use of ane factar (eg, frequent exposuse o sugarconnining smacks or beverages, more than
ome dmi) in devermining overall rigk.

Owerall assessment of the child’s dental caries sk High 0 Moderate T Low OO




Effective Communication

* Engage the patient/parent in a dialogue

— Obtain permission to
* Ask questions for the CRA
* Provide coaching on risk/protective factors
— Ask: What matters to you? Or What is most
important to you?

* Pain, infection, cavities getting worse, appearance,
cannot keep coming back...

e Use structured communication strategies such as

@ gz:tgsyChildren's Hospital
— Fixing the cavities does not fix the problem Risk-Based Disease Prevention and
. . . Managementof
— Without a change in diet and home care, new Early Childhood Caries (ECC)

cavities and broken fillings will result

ﬁeﬁhip between i
P&"t and care providerg ¢S

FLIPCHART

— Change is hard and won’t happen over night

* Handouts and flipcharts are helpful
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Oral Health Self Management Goals for Parents /Caregivers

Self-management Goal ————— =~
Setting o2

I:oc:befmleegm.,g,

S

* Provide coaching to have the 4
parent/patient to select no ——
more than 1 or 2 goals to R S S R
work on until the next visit T

On 2 seale of 1-10, how eonfident are you that you can socomplich thesegoal= 1 2 3 4 53 6 7 & & 10

Parent/ Caregrrer Signatore:

Practtions SJgJ.um.ne

hgndion R Coiaal, ML S s e i oo 2o o - A juass. A Dot . 301 1 Cll 1 057251
.......‘...l_-.i..... v e i o

et () - e ST ;—--s—m/
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Risk-Based Recare Intervals

e Patients are recommended to return in:
— 1-3 months (if high risk)
— 3-6 months (if moderate risk)
— 6-12 months (if low risk)

* At the recare/disease management visit
— Caries risk assessment
— Self-management goal setting
— Exam and charting
— X-rays if indicated
— Fluoride varnish

 Whenever possible, coordinate CDM activities with restorative tx

Boston Children's Hospital
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Quality Improvement

* A formal approach of
analyzing what we currently
do in practice

* Itisthe testing,
implementation, and
adoption of new changes
and ideas that lead to
measurable improvements
in health outcomes
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Using Technology

, - , Code Drezcription
Diagrostic Freventive
Tk ol One Month DM Yisit
Restorative E ndodontics 3ol Three Manth Dk Visit
33 ECC Gel Kam
Fenodontics Prozth, remoy DOE0T Low Caries Risk
| DosOZ2 Medium Canes Rizk
| Maxila Prosth ECC DOe03 High Caries Risk
! 01210 Mutritional counzeling/SMG
1 Frostho, Fiked | Oral Surgemn 01330 Oral hypgiene instruction
09220 Deep zedat/gen anesth-1st 30m
Orthodantics | Adjunct Sery HCO01 MHew Cavitation
MCO0Z Mo Mew Cavitation
Conditions MOTES PO Pain dug to untreated caries
PHO0Z Mo pain due to untreated canies

0] 4 Cancel
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E Dentrix Chart - (SYSTEMTEST, SYSTEMTEST) [CHE] [MNG] [4496105]
File ©Options  Wiew Clinical Motes F‘rirr!,fPerm Procedures. Multi-Codes  Dental Diagnostics. Help

Freventive

c:u:PSi Hasturati.ve Endodont-ic:s

e
=
&

!

& & 4 " @Emﬁﬂl b atilla Prosth [ BB

“ﬁ HEo0 xDM\l Prostho, Fiked | Oral Surgery

'EE I Pefi;.c'lqr_-.ti;s Prosth, remow

OG0 DOE0E Df:nschl Orthodontics Adjunct Sery
| Conditionz MOTES
AT R
A E R T S RGP0 NMIEK S P X

__Date  [Tooth| Surf | Proc | Proy ) D escription Stat
04112014 01310 [ MMNG | Mubritional counzeling/SkE [ i
04142004 DCO0T1 [ MMWG | Digcharged C i} el
0441172014 01230 [ MMNG | Oral hygiene ingtruction E 15. ¥ Completed
0491/2014 D1206 [ MMNG | Topical Applic Fluonde Yarniz [ 42, ™ Existing
041142014 DOE03 | MMG  [High Caries Risk C 0 |V Earditions
041142014 Mol | MNG [ Dme Month D4 Wisit TP 0 |\ Exams:
041142014 01330 [ MMNG | Oral hygiene instruction TE 15 ¥ Proc Motes
04/11/2014 01206 [ MMG | Topical Applic Fluonde Y arnis P 42, [ Clinic Mates
041142014 MCODT [ MMG | Mew Cavitation C 0
04132004 | D F 01 | MMG  [Demineralized enamel [white sp COM
044132014 | E F 01 MMG | Demineralized enamel [white sp COM
04132014 | F F ik} kMG | Demineralized enamel [white 2p COM
04132014 | G E D15 [MMNG | Incipent Canes COM
06/11/2014 BOO0 J MG JCARIES RISK ASSESSMEMT(O-5 urs COM
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Telling Success Stories

Lila

* Atage 2, local dentist recommended
dental treatment in OR

e Mom sought second opinion

* Mom agreed to CDM protocol & FV
and DM visits g3 mos

* Atage 3-4, allowed sealants, fillings &
crown in clinic

e Continues to be Low Risk
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Using Data in Clinical Practice

Evaluate practice patterns and
practice consistency among
care providers

— Audits

Evaluate the oral health status
of patient population
Analyze reports in order to
— Recare patients for CDM visits
based on caries-risk
* High risk within 3 months

e Med risk within 6 months
* Low risk within 12 months

Caries Risk Usage

SMG Usage

-« 2 B BEEE &S

93lh 4
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Caries Risk Usage by Provider

SMG Usage by Provider
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Barriers, Challenges and Opportunities

 Staff buy-in to change * Data collection
e Time constraints — Setting up and using data capture
— Added time required during system
patient visits — Using dummy codes in the EDR
— Added time to meet with and — Reliability with use of codes
train staff * Organizational/Administrative issues
* Challenges with maintaining — EDR implementation
recare intervals — Staff or leadership turnover
* e.g., high no-show rates — Finding time dedicated to this work
* Lack of reimbursement — Buy-in from other staff/leadership

helect Procedure Code b

Code Dezcription

1t oDk One Month Db Yigit

3ol Three Manth DM Vigit

93 ECC Gel K.am

DoE0T Lows Cariex Risk

DOEDZ Mediumn Caries Risk
Effective DOB03 High Caries Risk

3 communication 01310 Mutritional counzeling/SMG

01330 Oral hpgiene instruction

Dazz0 Deep sedat/gen anesth-1st 30m
MO0 Mew Cavitation

MCo02 Mo Mew Cavitation

FHOO7 Pair due to untreated caries
PHOO2 Mo pain dug to untreated caries
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Successes

Participating sites facilitated spread of chronic disease management of ECC

* Engaging and coaching patients and families to effectively self-manage their
disease

Introduced quality improvement (Ql) methods to oral health professionals

* |n diverse sites

FQHC's

Hospital-based dental practices
Residency training programs

Dental Schools
Private practitioners

* Plan-Do-Study-Act cycles
During regular staff meetings

— Discuss obstacles and barriers

— Celebrate successes

— Share clinical success stories

Gained knowledge about collecting population health data electronically
through electronic dental record systems
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Conclusions

Early results from CDM interventions
have demonstrated that CDM approaches
and behavioral health content
— can be implemented into clinical practice
— can be incorporated into student/resident
education/training
Ql methods have been helpful in
facilitating use of risk-based CDM
approaches

Measurement is necessary to improve
qguality of care and outcomes

CDM will require and benefit from
evolving healthcare delivery and
financing systems

Training programs are excellent sites to
test innovative care approaches and to
accelerate spread

« Little focus on

Opportunity for

Improvements
» Focused prevention What we know
+ Assess and manage risk DESIRED

» Support behavior change
» Repair defects

« Applying evidence

. Chan_ging E TOCESSES

+ Educating parents
» Using information technology
+ Aligning payment

+ Prevention essentially

the same for everyone

What we do
ACTUAL

self-management

« 6-month recall visits
+ Restore teeth

Thank youl!

Manwai.ng@childrens.harvard.edu
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